                    SMBC Youth Activity Financial Need Request
                          **Information provided will remain confidential.**

Student’s Name:
Parent’s/Guardian’s Name:
Parent’s/Guardian’s phone number:
Camp/Event Location:
Camp/Event Date:
Total Cost of Camp/Event:
Request for Total Cost of Camp/ Event:      yes___     no___
Request for Partial Cost of Camp/Event:     yes___     no___                                    Amount Parent/Guardian will contribute to the cost of Camp/Event?_______
[bookmark: _GoBack]Participation in fundraising/ snack shack:  yes___     no___
Please describe below the reason for the financial assistance request:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Signature_______________
Date of Request ____________
**Submit request to a youth leader**
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